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problems that exacerhate each other throllgh various 
kinds of threshold, multiple, and combined effects. 
Thus. the complexity of managing the combination of 
problems has grown faster than any part icular problem 
itself. Such a labyrinth is already taxing nurses' cogni­
tive skill s and will continue to do so through 2003, sinc..'e 
a premiulll will he placed on analyses and evaluations of 
various courses of action and independent judgments in 
developing the most effective means of implementing 
quality nursing care wit hin the shifting health care 
complex. 

Nursing input into current �e �f�F �o�r�t�~� to solve health care 
problems is notably Jacking. despite the fact that about 
one out of every 200 Americans (or 1 milli on) is all 
acti ve registered nursc. Delays, failures of planning, and 
a general incapacit y on the part of nurses to deal effec­
t ively wit h even the current range of health care prob­
lems are all too visible today. Nursing's abilit y tu cope 
with large scale compleX"ity w ill improve substantially 
by 2003, however. 

Undoubtedly, a system of national health care, 
cmbracing cradle-to-grave health insurance, will devel­
op on an incremental basis, buil ding on Medicare and 
Medicaid as they cxist in 1978, moving next to mater­
nal-child carc and thcn to comprehensive population 
coverage. This system will closely adhere to the princi­
ples of cost effecti veness. 

Creater use of the services of �n �u �~�e�s� will �o�c�~ �u�r� as 
the)' will provide primary care to large parts of the 
population. Emphasis will be placed on prevcnlion, and 
the major locus for health care will be ambulatory 
scltings, not hospitals: thus, nurses in 2003 will provide 
much more care on an ambulatory basis than they do 
today. Physicians will be cmployed on a salary basis to 
provide special i7..(..'(1 medical services, mostl y of an acute 
care nature. Some physicians will still carryon a lucra­
t ive private practi ce by catering to thc wealthy few 
who choose not to rc:..'Ceivc health care underwritten by 
the government. 

EXI'ANDED NUIIS IN C PRACTICE 

Thc c,!panded scope of nurSing practice in 1978 
already encompasses certain functions that have bcen 
traditionall y performed by physicians. Nurses prac­
ticing in this new role have generall y reL-eived special­
ized preparation beyond their basic or graduate pro­
grams. By 2003, these "expanded·' functions will havc 
become an integral part of the nursing role and of nurse 
preparation programs. The increased responsibility will 
be generall y viewed, as it is today by some nurses, as an 
opportunity for the nurse to enlarge the informational 
base that serves her as profesSional foundation for 
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nursing assessmenb, diagnoses, and interventi ollS. 
Under a system of national health care, nurses will be 

considered cost cffective by poli cy makers, not only 
because their salaries will be lower than physicians, but 
also because the 2!cventivc, wellness-ori cnted care that 
Ilurses olfer can save milli ons of doll ars in aiseases 
prevented and can Signifi cantly upgrade the quality of 
life for milli ons of Americans. This ty pe of care will be 
increasingly sought by consumers, in contrast to the 
biomedical model. which emphasizes the t reatment of 
acute disease and explains disease solely in measurable 
biological terms. The biomedical model represents a 
rather rel.:ent view of ill ness-most people aren't aware 
that it is only about a century old-but it nevertheless 
forms the conceptual basis for most healt h care in 
America and has a t remendous impact on health 
policy. 

Even though this model prevails, the word " health" 
is often used so imprecisely and inaccurately that it 
leads to misunderstanding and to false expectations. 
" Health centcr," " health examination," ·'health promo­
ti on," and "health insurance" are terms commonly 
misused today. In each instance, the activi ties ell<.:om­
passed by these designations are largely concerned wHh 
problcms of disease. And the instituti onal frameworks 
within which nurses function today concentrate almost 
enti rcly on biomedical paticnt �.�~�c�r�v �i �c�c�s� and de+empha­
sizc the supportive, preventive, and psychosocial tenets 
of nursing, which have been downplayed since they 
were espoused by F'lorence N ightingale. 

TECHNOLOGICAL I NFLUENCES 

Biomedical technology is growing rapidly, but it wi ll 
have become obvious by 2003 or before that medical 
te<.:hnology <.::tnnot be improved indefinitely without 
encountering lim it s of scale beyond which further 
improvement is of no practical value. Some techno­
logies in medicine arc alread)' near this point and the 
rest soon will be, for the expensive substitution of one 
ever more effici ent form of t<..'Chnology fo r another 
simply cannot cont inue fo rever. 

Tn cff t.'Ct, the bett er the existing technology is, thc 
harder it is to improve upon. How much furthcr will the 
current thrust in biomedical technology nm? It can 
hardly continue indefinitely if the past is any guide. 
Trend .. at some point begin to reach a limit , and turn 
into the common S-shaped curve which has its kinetic 
analogue il.l the motioll of a pcndulum. 

Although a condition of diminishing rcturns will 
prevail, some signifi cant technological breakthroughs 
will continuc. By 2003, transplants will have become 
very popular with the hundreds of thousands of debili-
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tated people needing new li mbs, hearts, lungs, and other 
organs. Spare-parts surgery will be lim ited only by cost , 
the number of surgical teams available, and the supply 
of spare parts. 

At the same time, such surgery will give rise to diffi­
cult lIloral and legal problems that the nurse will be 
expected to hel p resolve. Which of the many patients in 
need should receive a new organ? Should there be an 
open market for kidneys? Or just a black market? 
Shou ld an individual l>c frcc to decide whether his 
organs can be transplanted at deat h? Or should relatives 
be allowed to make money by selli ng hi s heart and 
lungs? Otber new technolog ies by 2003 may include: 
• artiflcial hearts, perhaps lL~ common as artiflcial 
limbs are today. 
• synthetic skin for burn injuries. 
• regeneration of bone and eventually of vital organs. 
• Iaboratory.synthesized whole blood subst itute for 
emergency transfusiclns. 
• implantable brain·stimulaLion dev ices to control ap­
petite, induce sleep, alKI relieve headaches. 

Diminishing returns will clearly be seen, however, for 
the more scientific work that is done, the more likely it 
is that new theories will be (:orrcctions or refinements 
of previous ones, ncce5.'iaril y ' Ieav ing most of the old 
structure of knowledge intact. Thus, new knowtcdge 
lII ay not be t ranslatable into new technology. By 2003, 
some additional advances will have been made against 
mental illness, arthri t is, degenerat ive vascular disease, 
and some cancers; but the bi llions of biomedical 
re...eaTch dollars will have y icld(.-d so few pract ical, cost· 
e ffective breakthroughs that hiomedic::al, disease-ori· 
entcd rcscan;h will have giveil way to prevention as the 
major research ami dcvelopment focus. 

Nurses will logica ll y playa pivotal role in eondllct­
ing this research. This is not to say that an ongOing 
program of biomedical research will not exist but rather 
that a far greater share of re.'iearch resources will have 
to be allocated to preventive and psychosocial solu· 
t ions. 

THE NUHSE IIERSEU" 

The persona l characteristics of the nurse will also 
ul'Klergo marked change. Tn 1978, the uwjority of nurses 
a rc still (:haracte rizcd as submissive, dependent, malle· 
able, conforming, and "mild-mannered." By 2003, the 
tltpica/ nurse will he Il{!.1;crihed a~ t:onfldent , indcpen· 
dent. autonolDOUS ilnd even assertive. Nurses will be 
regarded as heahh professionals in their own right, who 
are as valuable to society for thei r unique contributions 
as physicians are for theirs. Nllrses will be ITIm.;h more 
willing to accept responSi bility and accountability for 
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their performance than they are today and will engage 
in independent pract ice as well as in cooperative deci· 
sian-making with physicians aud other health care 
providers. 

Unfortunately, some physicians will st ill resist the 
nurse's egalitarian role on the health care team. The 
years between 1978 and 2003 ~v il1 be characterized by 
some degree of confli ct between phYS ici ans and nurses 
as health care roles a re realigned. Govern ment 
guidelincs for heahh cafe providers will help in the 
resolution of differences. Nurses' involvement in insti~ 
t ut ional polit i c.~ and their ability to tolerate the amiety 
associated with confrontatio n will, of necessity, great ly 
increase. 

A MAJOR CIIALLENCE 

\Ve confroll t a majo r chall enge during the next 
twenty-five years, and we should not . deceive ourselves 
abou t the magllihlde and durat ion of the task. No one 
nurse, 110 one· development , no one invention can 
supply more than a small piece of the eventual solution ; 
the final result will be a mosaic of min i-elements, some 
designed by nurses, o thers fashioll(.-d by the accklents of 
history. Progrc.\.~ in nursing has been and will conti nue 
to be a zig-zag. No sooner has one obstacle to profes­
sional fu lfi llment been removed (such as large scale 
exploit ation of student IlIIThe labor), than others have 
loomed up (stich as ;'iccess to third p.'l.rty payments). Any 
satisfaction that is gained will always release new needs 
so that the unending batt le will have to be joined again 
and again. 

Only by postulating goa ls and understanding why we 
select those goals rather limn ot hers can we assess the 
ways in which change in nllfsing inte racts with change 
in society- whether the change be large scale, such as a 
radical revamping of the health ca re system, or small, 
such as a new nllfsing intervention for a particular type 
of patient. Of necess ity, an assessment of our goals 
involves forecasting. Wc want to know just how the 
change will or will nut fulfill OIlT postulated goals, not 
only now but also into the future- for onc, two, or even 
three generations. To do this requ ires so llle exercise of 
the imagination, some movemen t out of the quantifi· 
able into the u nknown. 0 
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